By BECKWITH WHITEHOUSE, M.S. THE specimen was removed from a 7-para, aged 49, by the abdomino-perineal route and is shown 'in order to demonstrate the advantage of spinal anesthesia in carrying out a prolonged dissection in the pelvis.
Symptoms had been present for ten months before the operation, the most prominent being irregular heamorrhages, a foul persistent discharge and irritability of the bladder. On examination a large indurated ulcer was exposed on the posterior vaginal wall at the junction of the upper and middle third, and extending into the posterior fornix. It bled freely on contact, and was associated with a septic vulvovaginitis. Combined recto-vagino-abdominal examination under anesthesia showed that the ulcer was not adherent to the bowel. The patient was a spare woman and no lymphatic extension could be detected.
She was in hospital for a fortnight in order that the septic complications might be eliminated. The radical operation was performed on November 14, 1924, under spinal anesthesia with tropa-cocaine, reinforced at the end of sixty minutes by gas and oxygen. The vaginal dissection was performed first, the vagina being separated from adherent tissues and its orifice closed by a purse-string suture.
No great difficulty was experienced and there was very little hwemorrhage, this being attributable to the effect of the spinal ansesthesia.
After the vagina had been detached as high as the upper third, the patient was placed in the Trendelenburg position and the ordinary extended abdominal hysterectomy with dissection of the ureters was performed. The uterus and vagina were removed through the abdominal incision and the pelvic peritoneum was closed. The perineal wound was lightly packed with gauze. The operation occupied two hours, and when the patient was returned to the ward her pulse-rate was 92. Convalescence was normal.
Dr. Haswell Wilson (Birmingham) reports that the " vaginal tumour is an epithelioma. It shows many mitotic figures and is apparently proliferating rapidly. The histological appearances have a close resemblance to those seen in epithelioma of the cervix uteri." Sarcoma of the Vagina. By BECKWITH WHITEHOUSE, M.S. THE specimen, obtained post mortem from a child, aged 21 months, consists of the complete pelvic organs dissected to show an extensive malignant neoplasm in relation with the anterior vaginal wall.
The child was admitted to the General Hospital, Birmingham, with a history of severe vaginal heemorrhage four days previously. Following the hmemorrhage a soft fleshy mass had appeared at the vulva and this was protruding for about one inch at the time of admission. The patient was well nourished but exhibited the signs of haemorrhage. Under anEesthesia it was found that the vagina was much ballooned and filled with a soft gelatinous grape-like mass. The vesicles were translucent and varied in size from that of a small pea to that of a marble. About a tea-cupful of this tissue was removed with the finger and ovum forceps. It appeared, clinically, that the neoplasm arose from the cervix uteri, and that a large metastasis was present on the anterior vaginal wall extending to the vulva and involving the left labium minus.
A diagnosis was made of sarcoma botryoides of the uterus.
In fourteen days hEemorrhage recurred. The vagina was again found ballooned to the original degree and about the same quantity of growth was removed. Three weeks later the tumour reappeared outside the vulva and its extraordinarily rapid development could be watched daily.
The child died about three months after the appearance of the first haemorrhage in a condition of extreme emaciation and ansemia.
Post mortem it was found that the tumour had no relation to the uterus but that it arose from the anterior vaginal wall. In this respect it agrees with the statistics given by Wilms, who believes that these vaginal sarcomata in children originate in off-shoots of the mesoderm detached during the early growth of the Wolffian duct.
The pathological report states that the present tumour is a mixed-celled myxosarcoma. No muscle fibres, either plain or striated, have been seen in the sections examined, thus excluding relationship with the teratoid group of neoplasms. Mesenteric Cyst. By BECKWITH WHITEHOUSE, M.S. THE specimen appears to be a chylous cyst of the mesentery and not a cystic teratoma as originally thought. It was removed at Hammerwich Cottage Hospital, Car±nock Chase, on December 18, 1924, from a 1-para, aged 26.
The patient was referred to me by Dr. Bradford, of Brownhills, to whom I am indebted for the following clinical notes.
